Application of multislice computed tomographic angiography in diagnosis and treatment of intracranial aneurysms.
The aim of the study is to assess the clinical value of 16-row multislice computed tomographic angiography (CTA) for detection and treatment of intracranial aneurysms. Between January 2005 and October 2008, 388 patients were included and successively underwent 16-slice CTA for suspected intracranial aneurysms. Three neuroradiologists independently reviewed CTA and DSA images. The combined interpretations of digital subtraction angiography (DSA) and surgical findings were considered as the ultimate reference standard against which the diagnostic accuracy of CTA and DSA were compared. The reference standard revealed 287 aneurysms in 256 patients. There was no statistically significant difference in accuracy between 16-slice CTA and conventional DSA. The sensitivity, specificity, and accuracy of 16-slice CTA in detecting all aneurysms were 98.3, 97.0, and 97.9%, respectively, on a per-aneurysm basis. The sensitivity of 16-slice CTA was 90.0% for reader 1 and 93.3% for reader 2 for less than 3mm aneurysms. One hundred eighty-nine aneurysms were deemed amenable to endovascular therapy on the basis of CTA images, 98% of whom (185) were successfully treated with this method. Forty-eight aneurysms were considered candidates for surgical treatment, and all aneurysms were deemed completely occluded during surgical clipping. Sixteen-slice CTA images provided important preoperative information, which could assist the endovascular and surgical therapy of aneurysms. Sixteen-slice CTA is a highly accurate imaging examination of the first line imaging technique for the detection of intracranial aneurysms, and it can provide sufficient diagnostic information in guiding the surgical and endovascular therapy of aneurysms.